What are the risk factors for osteoporosis?
While genetics plays an important role in the development of osteoporosis, there are other factors that affect bone density and can therefore influence the onset of the disease.
What is the relationship between calcium and osteoporosis?
An adequate intake of calcium is essential to maximize and maintain bone density. A calcium-poor diet is a primary risk factor for osteoporosis. Calcium is lost from the bones due to menopause and aging. Many women are not obtaining the calcium levels recommended by the Dietary Reference Intakes (DRIs) in their diets. 3 
What other nutrients are important?
Along with calcium, it is important to consume enough vitamin D (which stimulates intestinal absorption of calcium) throughout life. While one can attain enough vitamin D from synthesis in the skin when exposed to the sun, less vitamin D is made in the skin with aging, and those who are bound to the home or hospital will have little exposure to the sun. 4 For this reason, it is recommended that people at the age of 50 and older consume 800 to 1,000 International Units of vitamin D daily. 5 Researchers have also noted a correlation between low protein intake and decreased bone mass, making protein another nutrient essential to bone health. 6 Furthermore, diets high in fiber can interfere with calcium absorption; however, since most people do not get enough fiber in their diets, this should not be a reason to reduce fiber intake. Magnesium also plays a role in bone remodeling and older adults should be sure to consume recommended levels of magnesium from the diet as magnesium absorption decreases and renal excretion increases in this population. 7 What is the effect of exercise?
Exercise is very important for bone health. A regular routine of weight-bearing exercise such as walking, jogging, or aerobics is very important to maintain bone strength. Those who need to remain immobile because of illness should consult their physician about strategies to maintain bone density. Immobility can result in the loss of a substantial amount of skeletal minerals, particularly during the first 6 months. Smokers are more susceptible to bone loss. 8 Smoking lowers the production of estrogen, causes estrogen to be metabolized more quickly, reduces calcium absorption, and is associated with early menopause. 9 What is the effect of caffeine?
Consumption of caffeine is a known modifiable risk factor for osteoporosis. Research suggests that daily consumption of 2 to 5 cups of caffeinated beverages increases calcium excretion through urine. 10 What is the effect of alcohol?
High intakes of alcohol increase the amount of calcium lost in the urine. The calcium lost in urine is associated with a reduction in bone mass and can increase susceptibility to the development of osteoporosis. 10 How can one reduce the risk or delay the progression of osteoporosis?
Consume an optimal amount of calcium
The Dietary Reference Intakes for calcium (table 1) were determined by considering the latest research in osteoporosis prevention. These recommendations are set at the levels believed to provide maximum benefit in terms of optimizing bone density across the lifespan. Although it is important to consume enough calcium to meet these recommendations, it can be damaging to consume too much calcium. Calcium intakes above tolerable upper intake levels (ULs), shown in table 1, may be associated with serious side effects. The ULs are not an intake goal; rather, the amount shown is best for maintaining bone health. What are some food sources rich in calcium? The National Osteoporosis Foundation recommends taking the following steps to reduce risk of osteoporosis: 13
• Consume adequate amounts of calcium and vitamin D.
• Participate in weight-bearing and muscle-strengthening exercises such as walking, jogging, weight training, or aerobics.
• Avoid smoking and excessive drinking. During menopause, it is important for a woman to consult her physician to determine the most appropriate test of bone density, and to assess whether or not hormone replacement therapy (HRT) or estrogen replacement therapy (ERT) is needed. Replacement therapies are an effective preventative tool early in menopause, when calcium loss is greatest. Although HRT and ERT help reduce osteoporosis risk, they are not advised for all women because of their links to breast cancer and cardiovascular disease (and their other effects if used long term). Therefore, these options should be discussed individually with one' s physician.
Where can more information be found?
If an individual has personal concerns about osteoporosis, they should discuss them with a physician. General information on osteoporosis prevention, treatment, and patient advocacy is available at the following 
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